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RIPM 09 STAPOOCOOCJS M0Top R

[Following is a translation of an article by Plans-Phlp Pohn
smnd Malts rionits in the German-language, periodicoal Znrllt

4. Research od Staphylococcus Strains From Pyoepno

miseae and Healthy Carriers

Submitted for publication 27 July 1959.

In an earlier contAibution Klenitz and Preuner (1959) reported on the
possibility of detecting staphylococous enterotedin in incubated hen's egse.
Using the procedures described in this work, tests were made on 101 staphy-
lcooous strains, 52 of which were from pyogenic illnesses and 49 from per-
sonnel (healthy carriers) and investigated material. In these tests, 12
strains were found that may very well produce thermostable enterotocin on
the basis that they were deposited by ohiok embryo tests. None of these
strains have, however, led to the clinical appearance of enterotoxicoeis.
Even though there has been a relatively small number of cultures investi-
gated it still appears to be of interest to analyze eopidiacologically the
lysogeny of these staphylococol strains.

The lysogenia investigation was carried out according to the reeom-
msedations of the International Committee on Bacterlophage Typing of
Staphylococci (see Anderson and Williams 1956; Brandis 1957; Pohn 1955
and 1958). Strains which could not be typed with the test sages were re-
tested with supplementary phages. In this manner a phage ocmposition of
100 out of 101 strains could be worked out.

The distribution among lysogenic groups of the strains investigated
is presented in Table 1.
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Table 1

l-eogenio Group lestribution of 101 Stapbylooocous 8trains

I'sogenlo a'omap Pediatio clinic urgical o.lizno Total

1 45 19 64

3- 8 - 8

S8 9 17
Ii T - 1 1

4 x (misoefllsmous) 2 3

Atypical 2 5 7
Indeterminable 1 1 1

Total 65 3 101r I

This diontrato that ths frequency distribution corresponds to
the results of saz. Investigations in Grmany (Pohn 1955 and '1958; Ortl
1957). A definite type predominates neither in the pediatr.o or surginol
omimic. It is concluded as a result, that the investigated strains are not
the result of ohanoe Infections (cross infections, hospitalim) but are
moe likely the strains of introckeed infectious, or individmal strains of
healthy carriers.*

The 32 enterotaxin prodeoors detected are te ised in Table 2 with
their phae ompositional Table 3 ocmpares the frequenoy distribution of
the 12 investigated enterotoxin strains. A distinction is made here be-
tween the staphlocoooo isolated from f.ogeni diseases and strains from
healthy carriers or investigated material (dust). According to earlier
observations (Allison 1949 Wlilliams, Mippon, and Dowsett 1953) the on-
tero•in prodhucers belong mainly to lysogenio group I. The two staphy-
loooooi strains indioated as &typical were in phages of lysogenio group
III. It is ooncluded In typing the individual oclonies that a nixture
culture of various phases ewmts here.
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Table 2

3nterototxin Producing Strains

No. Source Ireoagnia Phage oomposition

9s Pisdiatrio CO.4no,
9. Hedaltric Carriers III 6/7/47/53/54/75

10. Pediatric C1nic
Healthy Carriers II 3A/÷

28. Surgioal .Mimic,
Healthy Carrier. ni 7/47/,K4/73/75/77

29. Surgical C4izuo
Healt,,y Carriers MII 32B/l7A*)

47., Pediatri C..lnic,
Patient iXn 42B*)

49. Pediatric Clinic.
Patient 52A/3A/31/3C/l5.71/73/73

61., Pediatric Cini.o,
Dust nI 6/7/47/•4

62. Pediatric Clinic,
Dust I 52A/80

855. Pediatrio a:idi,
Patient niI 53

89. Surgical Cinic,
Healthy Carriers ,) 52A/80/6/47/531/4/?7/+

93. Pediatric Clizic,
Patient niI 6/7/42E/47154/73

101. Pediatrio Clinic
Patient I.1 47/33/77/+

Supplementaz7 test phages
e-Atypical phage o-positon

, w 3



Tb 3

D.itributlon of afl Investigated Strains sad their htEzotozin
Oeqomut within Various Irooge.• Groups

Patiets Realtkcar'riers, Total' Dust

Iwoogon OGrooup o. Goup htoro. Goup Entero-
toxin toxin tozin
positive positive positive

34 3 0 1 64 1

darunter #I80/@O 31 23 1 54 1
n , 3 3 u n nE'

fin 7 4 10 4 17 8

IT - = 1 - 1 -

M (•saoellaneou,) 2 1 - -

4Aty'pical 1 4 1 7 2

Indotoemi•ablo 1 - - -I -

Total l2 49 7 101 12

From this dat we can oacluds s

'n. Tho lTy ogenio-igoup inf~ormton on stphyloooa4 strains with
a positive ohiok embryo test is oaasistent with data on enterotoxin
procooers elsewhere, and the freueq~noy distribution of all the s~tphylo.
cocci strains within tho various lyseogenio groups ao oponds to thoe.r
norma dlstributin in Geomarq. Because of this It Is our opnon th
we should look f•orward to the poal of' atuaW.• i.eol~tdng onterotoxin-
producing apbylooo fom Woo embryo tests.

2. We must oanoorn ourselves not only with enterotoxin oaaponents
from sapyloooool isolated in pus inzfeotions but we must al•o seaooh
for the ubiquitous st&ph7hoooooi among the st and from material
objects. Recmntly Sohaer reported on the epidemiologioal problems
assoo.ited with these oanditiozs. F1a amongthe strainn produoing



.. .. .A.t±;tA ,,. I , MA n difstinWdih at least 6, but more
•m.enw, rotmwi+ "+-* -4 -- -

"likely 10, distinct from each other. Froh this it is not probable tha

we are dealing with an enterotO3do strain fr a clinical environment.

PJr other reasons not the least of whi"h is fnalnc'Al 'nveatigatlon

of additional streas for their enterotOuic potentiality and the ocmape-

tion of this study is not possible.

We have deoied to offer for discu•ssion the results already prepar-

ed, in order to stimalate further research, especially on the oocurorence

and the epidemiological sigificance of the enterotoxin strains in

healthy carriers of staphylococoi.

BUary

Cut of 101 staphylooooo5 strains isolated frm pus, healthy oar-

r4.ers, or from dust, 12 strains prodced enterot@oin when tested in.the

chick embryo test of Iienits and Preiner. Ten of these strains were

"phages of lysogenio group MIZ. Iqsogenio group I predoinuated among the

stapbylT•oool incapable of prod•o•ig enterotoxin. Seven enterotoxic

trains were isolated from healthy carriers and dust.

END


